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INSTRUCTIONS    
 
1. THIS QUESTION PAPER CONSISTS OF THREE SECTIONS 
 
    SECTION A:  MULTIPLE CHOICE QUESTIONS 
   SECTION B:  CASE HISTORY  
    SECTION C:  ESSAY-TYPE QUESTIONS 
 
2. SECTION A, SECTION B AND SECTION C MUST BE ANSWERED IN 
THE EXAMINATION BOOKS 
 
3. ANSWER ALL QUESTIONS 
 
4. MARKS WILL BE AWARDED FOR NEAT AND LOGICAL EXPOSITION 
OF ANSWERS AND CORRECT USE OF TERMINOLOGY 
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SECTION A:   MULTIPLE CHOICE QUESTIONS 
 
Choose one correct answer: 
 
1. The posterior tibial muscle; 
a) is an inverter and plantarflexor of the foot 
b) is an inverter and dorsiflex of the foot 
 
2. What is hallmark of heatstroke? 
a) increased environmental temperature 
b) hypovolaemia 
c) total body sodium deficiency 
d) hyperthermia 
 
3. Regular exercise always improves the glucose control in insulin dependent 
diabetic athletes 
a) true 
b) false 
 
4. A patient has suffered a fracture of the neck of fibula, involvement of the 
common peroneal nerve in the injury would be indicated by: 
a) inability to dorsiflexi the ankle 
b) inability to plantar flex the ankle 
c) anaesthesia of the sole of the foot 
d) inability to plantar flex the digits 
e) inability to extend the knee 
 
5. The following hydration guidelines should be followed during heavy exercise; 
a) drink 200 – 400 ml every 15 minutes during exercise 
b) drink 200 – 400 ml every 30 minutes during exercise 
c) drink only when thirsty 
d) avoid drinking prior to exercise to avoid cramping 
 
6. What is the primary fuel or energy source for most sports? 
a) muscle glycogen 
b) blood glucose 
c) amino acids 
d) fatty acids 
 
7. A patient presents with recurring history of lateral ankle sprains.  The most 
appropriate response would consist of the following; 
a) casting followed by the use of a bracing device for future sports participation 
b) besides the usual ice, compression and elevation, no further action is necessary 
c) application of either ankle taping and or bracing depending on the degree of 
swelling, followed by strengthening and proprioceptive gains 
 
8. Chondromalacia patella is: 
a) an arthroscopic diagnosis 
b) a separation of subchondral bone and cartilage from another bone 
c) caused by contusive micro trauma or a sprain with inherent ligamentous laxity 
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d) causes peripatella synovitis 
 
9. The ‘keystone’ of the medial longitudinal arch of the foot is supported  by the: 
a) talus  
b) calcaneus 
c) navicular 
d) cuboid 
e) first metatarsal 
 
10. Among the distance events, which chronic disorder is the most likely to side 
line an elite athlete: 
a) Achilles tendonitis 
b) Shoe interface problems like blisters 
c) Patella femoral syndrome 
d) Shin splints or stress fractures 
e) Hamstring/quadricepts strain tears 
 
11. Treatment of the calcaneal apophysitis can include the following except: 
a) heel lift 
b) cryotherapy 
c) functional custom orthotics 
d) cortisone infiltrations 
 
12. Instability of the deltoid ligament is evaluated by the: 
a) talar tilt 
b) squeeze test 
c) eversion stress test 
d) anterior drawers test 
 
13. A wobble board is used for: 
a) strengthening of the peroneal muscles 
b) calf stretching 
c) flexibility of the ankle 
d) proprioceptive enhancement 
 
14. Which statement is not a law of training: 
a) train through pain 
b) alternate hard and easy training 
c) train first for distance and then for speed 
d) specialize 
 
15. Degenerative changes within the Achilles tendon are usually attributed to all 
except: 
a) partial rupture 
b) ageing process 
c) capsular compromise within the tendon 
d) chronic Para tendonitis 
 
 
(Total 15) 
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SECTION B:  SPORTING PATIENT INJURY: 
 
Read patient clinical history and answer all question that follow.  
 
CASE HISTORY 
 
 
A 38 year old male patient presents to you complaining of bilateral knee pain.  He is 
in training for the 2017 Comrades marathon and he runs 70 – 100km per week.  The 
injury has been getting progressively worse for the past two months.  He reports that 
he experiences similar discomfort during walking.  The complaint has not responded 
to rest and ice.   
 
On examination there is tenderness over the posterior, medial and lateral aspect of the 
patella, he has a positive Clarks compression and patella apprehension test.  On 
biomechanical examination he has bilateral plantar flexed first ray, moderate 
supination resistance, very tight gastrocnemius muscles, resulting in ankle equines, 
and an abductory twist is noted at toe off during dynamic gait.  He runs with Asics 
Gel Nimbus that shows distortion of the medial mid and outer sole of the shoe. 
 
1.1 What is your diagnosis?        (2) 
 
1.2 List 3 differential diagnosis       (3) 
 
1.3 Describe the pathophysiology of the identified diagnosis   (5) 
 
1.4 Describe the mechanism of injury      (5) 
 
1.5 List your clinical examinations and suspected findings    (5) 
 
1.6 What shoe advice, citing examples, and recommendation could you  
       offer this patient         (5) 
 
1.7 What is your grading would you award this clinical presentation motivating  
        your answer?         (5) 
 
1.8 Tabulate a training programme for rehabilitation of the this patient            (15) 
 
                                 (Total 45) 
  
 
 
SECTION C:   ESSAY-TYPE QUESTIONS 
 
QUESTION 1 
 
Discuss the podiatric treatment of the following sporting injuries: 
 
1.1 Lower limb compartment syndrome including acute and chronic phases. 
                    (10) 
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1.2 Posterior tibialis tendon dysfunction                                                               (15) 
 
1.3 List the known physiological symptoms athletes present with in over training              
detailing sympathetic and parasympathetic presenting complaints. 
                            (10) 
 
                    (Total 35) 
 
 
 
QUESTION 2 
 
Name two running shoes in each of the following categories: 
 
2.1.1 Strong antipronation shoes      (2) 
2.1.2 Mild antipronation shoes      (2) 
2.1.3 Neutral shoes       (2) 
 
2.2 Briefly describe how you would evaluate a running shoe to aid you  
      in the diagnosis of a sporting injury.                (14) 
 
                        (Total 20) 
 
 
QUESTION 3 
 
3.1 Explain the term, proprioception, citing examples in foot function 
      and how proprioception status is determined.     
                                                                             (10) 
3.2 List and describe 5 important elements which would be included in a sporting 
patient examination. 
 
          (25) 
 
                                 (Total 35) 
 
                                                                                                           
 
           GRAND TOTAL 150 MARKS 
 
 
 
 
 
